Pericardial cysts are a rare and benign congenital anomaly in the mediastinum with a prevalence of 1: 100,000 [1] . Characteristically, they occur along the right border of the heart. Their size varies from 1.0 to 15 cm, and they are often asymptomatic [1] . For asymptomatic patients conservative management with short follow-up periods is recommended [2] , but for symptomatic cases such as progressive and chronic cough or for patients suffering from complications, surgery should be considered [2] .
A 42-year-old women presented with dry, progressive, and chronic cough attacks, especially during the day and associated with exercise, which had persisted for 1 year. The results of physical examination were unremarkable. A chest X-ray showed an intrathoracic mass at the right cardiophrenic angle ( fig. 1 ). Chest computed tomography revealed a cystic mass at the border of the pericardium with 5 Hounsfield units. The diagnosis of a pericardial cyst was made, and the cyst was removed by right posterolateral thoracotomy; clear fluid was revealed through needle aspiration, and histopathologic examination confirmed the diagnosis of pericardial cyst ( fig. 2 , 3 ) . The cough stopped on postoperative day 1, and the patient was discharged uneventfully on postoperative day 7. 
